
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

J

(Please type or print)/"] _ _._/_...

Submitted by: _LP_ e/_£gp'e_J_
Address: ///_ _ '/_ _ _r-Y//'¢ -_

TRANSPORTATION COVER SHEET

 o;4 _---r
NUMBER:

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above, l

o 2 3qs - /a g;5Telephone:

Fax:

Other:

Email:

(_v3jbtO -qgT_-

q Sxo<>,i- C l.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_ Application - Class A/A Restricted [-]

[] Application - Class C Taxi []

[--] Application- Class C Charter _._-_ ,_32_,'_;, '; '<' ._ [--]

[_ Application- Class C Charter Bus t_LY If) i/ _i)]_ [--]

_-_ Application - Class C Non-Emergency _] Request

F-] Application- Class C Stretcher Van MA!L [ Ui_._.; [_ Exhibit

[_] Application - Class E Household Goods [_ Late-Filed Exhibit

[--] Application - Class E Hazardous Waste [] Letter

[_ Application [_ Proposed Order

[_ Request for Extension to Comply with Order [-] Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [_ Reservation Letter

[] of Public Convenience and Necessity to be Rescinded [--] Response

F-] Request for Cancellation of Certificate [_] Return to Petition

[_ Request for Suspension [_ Other:

[--] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

@



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. slness is be condt_e0{d/12rl[ratlonlrl_( artnershl , or sol ro i

___q_.(t_d(__& .TP N pr'etorship,

with or without trade name.)

f -e_

.

Mailing Address of Applicant (if different from street address)

' Phone Fax

C I. ooOn
' Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

_"lndividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[--] Abbeville [_ Cherokee [_lorence [-7 Lee [--_ Saluda

[] Aiken [] Chester [_ Georgetown [] Lexington [_ Spartanburg

_] Allendale [-_ Chesterfield [_ Greenville [_ Marion _] Sumter

[_ Anderson [--] Clarendon _] Greenwood [_ Marlboro E] Union

[_ Bamberg _] Colleton [_] Hampton [_ McCormick [] Williamsburg

[] Barnwell E] Darlington [-_ Horry _] Newberry [_ York

[_ Beaufort [_ Dillon [_ Jasper [] Oconee

[-_ Berkeley [--] Dorchester [--] Kershaw [_ Orangeburg [] Statewide

[--] Calhoun [-_ Edgefield [--] Lancaster [] Pickens

[_] Charleston [--] Fairfield [--] Laurens [---7Richland
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY
REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of Premium:

Liability Insurance $ _5"-i vOd. o,_

Limits Quoted: (See Below)

Limits /-- 7

The above quoted premium is for a term of /,._
months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

"_L('jL__/-_,_8-15Passengers* $ 25,000/100,000/25,000_,,k_,¢_ A/_,__:/_Z,_g__ _ _t._

Na/he o_nst_n_e C_mp_iny- "

5
- - I_me" OfficeTkddress of Company " "- c_'J /

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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OATE(mlmorty,_q

ALCORd CERTIFICATE OF LIABILITY INSURANCE 10,,,15,2014
THIS CER_TE IS ISSUED AS A MATTER OF IHFORMATION ONLY AND_ NO RIGHTS UPON THE _TE HOLDER. THIS

CERTN=K;ATE DOES NOT AFFIRMATIVELY OR NC-GATIVELY AMEND, EXTEND OR ALTER TItE _ NFFOfll)ED BY THE PCUCIE!

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTrRJTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTItORIZED

_ATIVE OR PROOUC_ AND THE CERTIFICATE HOLDER.

IMPORTANT: If the _ holder is an NXXTIONN. IISUIIED, the polky(ies) nmlt be endorsed. IISUEROGATM)NISWANED, slJbjedto

the lenns and conditiom of the poky, cerlain policies mly requke an endm'senec_ A slab..md on this cerlificM= does not confer rights to Ihe

cmunmate_ in k. o_such_s).
PROlYJCI_
kmo_Ji.r..a.n Business Tn_. Services, Inc.

32107 W. Lindoro Canyo_ P.d #120

West3aY_ ¥illage, C& 91361

INSURED

Jeanette Fullard

1107 North ILl.a_rove JL_qD

Flo_ce, 8C 29506

COVERAGES CERTIFICATE NUMBER:

CONTACT

PHONE,_M,_r_ (800) 980-1950 I FU_Mo_:
E-IIAL
ADI_Rs_

INSURERA :

NSURER B :

INSUlaR C :

11(4RJRERD :

IMURER E :

mF:

minim(s) _ COV_A_E

Tower Insurance Company of ]_Z

REVISION NUMBER:

NAIC#
44300

THIS IS "I:'OCERTIFY THAT THE POUCIES OF INSt,RM/CE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NN_ED ABOVE FOR THE POLICY l_RIOl

INDICATED. NOTWR'HST.SJNDING _ REQUIREMENT, TERM OR _ OF ANY CONTRACT OR OTHER _NT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN_JIRANC_ _ BY TIE POLICIES _ _ 1:5 SUBJECT TOALL THE TERIVI_
EXCLUSIONS AND _ OF SUCH P(X.ICIES. LIMITS SHOWN MAY HAVE BEEN _ BY PND CLNMS-

i
IdDOLm

TYPE OF IILSURANCE : tWO POLICYmmmm

GENERAL _

COMMB_Cb_L GENERAL LIABIUTY

GEN'L AGGREGATE LIMIT APPLES PER:

A A_ma_ _aun, Pending

_ ANYAUTO

A_06OWNED X SCHEDULEDNfl'_

___I.'IIREDAUT06 __ N.IT06

JUID EIIIq.OY'I_R_ UABIUTY Y/N

D4/16/2014

POUCY m
immrv_

)4116/2015

EAC_ OCCXJ_E_E
D_ TO RE_
_ (Ea o_cunerce)

PERSO_ & N:)V I1_

GENERAL A_EGATE

$

$

s

s

$

_ - C_AF4_OPAGG S

S

COMmm_ SI__.LE UMIT
IEII aoSdel_ $

BODILYINJURY (Pet"pemon) $ 25,000

BOOLYiN,RJRY _:_racckle_, $ 50,000

p_o_s]_w D_U_E S 25,000

,_./'_'_ = 2_/so/25

E/U:H OCCURRENCE $

AGGREGATE $

$

I I
EL F_A(_ _ $

EL D_FJ_E - EA EMPLOYE _

EL DmEASE -POUCY LmiT $

_C_P'IIOI4OFOPERATIONSILOCA'rlONIIVBRK:U_ (Ntach _101,Addrdimml RmmrlmSchedule, ifmommlsreq uln_l)
2005 Ford _1655_1A67893

of Canoellatio_ in the emmt of Non-_t of Premi,--.

CERTII=ICATE I, IO=_nlE__R _LLATION

_IIIIIIIIIIIIIIIIIIIIIIIIIIIIIEXEII

_IIIIIIIk_IIIllIIlXXlXilllXXXXl[

_IIIXXlXlXlIIIllIIlllXXIIIXXtIIiI3

IIXXXXIlIXXXXXXlIXXXlIIIXXXlXIIIXil

81.1OULD MIY OF THE ABOVE DESCRIB_ POLICIES BE CANCELLEO 9_"_F_
THE 190qRATION DATE THEREOF, NOTICE WILL BE DEUVERP_ 4
ACCORJI)ANCE WITH "11_ POLICY _

ACORD 25 (2010/05)

D812406563

© 1M8-2010 ACORD CORPORATION. M dghts reurved.

The ACORD name and logo m registered marks of ACORD
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Filed with

is to certify, thzt the

(hereinafter called Company) of

Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND

DAMAGE LIABILITY CERTIFICATE OF IN

SOUTH CAROLINA PUBLIC SERVICE COMMISSIO (hereinafter called Commission)

Tower Insurance Company of New York

gLtQ u u u
120 Brogdway, 31st Floor

(Nameof Company)
New York NY I0271-

JEANE'I-rE FULLARD
has issued to.

(Name of Motor Carrier)

( Home Office Address of Company)

1107 NORTH ELMGROVE AVE Florence SO 29506.

(Address of Motor Carrier)

a policy or policies of insurance effective from 4/16/14 12:01 A,M. standard time =t the address of the insured stated in said

polio/Ot policies omd cont/nuing until canceled ss provided herein, which, by attachment of the Uniform Motor Cartier Bodily Injury and Prop-
arty Damage I_&b_Iity Insurance endorsement, has o_ have been amended to provide automobile bodl/y injuxy and property damage liability

"itis-utafiCe'_'o_'_in'g-f]_e _bligiatio_s imposed-urpon surch motor ca=tier by the p:ovis_ne of the motor c_r_iaCJaw of.the S_ate in _h_jcb the Commis.
sion b_s ]u_Isdictlon or _eRulatio_s promulgated in accoedance the[¢ with. " - ........

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such

cancellation may be effected by the Company or the Insured giving thirty (30) days' notice in writing to the State Commission, such thirty (:30)
days' notice to commence to run from the date notice is actually receive d in the office of the Commission.

Counterslgmed at 500 West Cypress Creek Rottd, Sulfa 500 Fort Lauderdale FL 33309

this. ,, 18 day of

Tmsu_snc¢Compstty Pile No.

(Street Address) (City) (State) (ZIp Code)

April, 2014 ___,.,_,,.._BAPBZ0948014

(PolicyNumber) Au_orized Company Representative

IRB 3539B

SOUTH CAROLINA PUBLIC SERVICE COMMISSION

101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbia SC 29210

S_awon D Edwards



Exhibit Fit, Willing, and Able (FWA)

j

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes "_-No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

_,Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ewith?

Yes 0 No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

,,'_ Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

.._ Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Yes O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

)_Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R. 103- !00 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

ugh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

I--- Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

g oYte.4 
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOITT_ CAROLINA )

COUNTY 01_ _-r¢_ _ C ))

,SWORN TO BEFORE ME

This /..4-" day of _t4.._j , 20/_

/_otary"lYfblic _--

Commission Expires ___[[_

J 16,2017
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